FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

Lol

DOCUMENT #

1.

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

F95000004825

Comoration Name

ST. PAUL MEDICAL LIABILITY INSURANCE COMPANY

Principal Place of Business

385 WASHINGTON ST.

Mailing Atddress

385 WASHINGTON ST.

FILED

May 05, 1999 8:00 am

Secretary of State

05-05-1999 90170 023 ***150.00

NENR R WA W R

- ST. PAUL WIN 551 ST. PAUL MN 55102
o DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
| 10/03/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
kil 28] 41-1435766 Not Applicable
Suite, Apt. #, etc., Suite, Apt. #, etc, . iti
e, AP #, ele P 5. Cerifcate of Status Desired ] $8.75 Adq|t|ona1
22 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
sz‘ E Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibie
LLZT‘ [El E] m Personal Property Tax. [ves (ONe
L 9. Name and Address of Curront Registered Agent 10. Name and Address of New Registered Agent
| 81| Name
| Ly CE COMMISSIONER 82] Street Address (P.O. Box Number is Not Acceptable
‘ CAP'TOL I (P.O. Box is Nof ep ]
TALLAHASSEE FL 32399-0300 83
84! City FL 85[ Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.050%, Florida Statutes.

SIGNATURE Signatura, typed or printed memea of registerad agant and titie i applicabie. [NOTE: Registerad Agent signature required when reinsiaing} DATE
7 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Fm; D @ DELETE 13 TLE D ClChange gl Addition
‘ :AT;EETADORESS ﬁ?&f&ﬁh‘%ﬁ%ﬂé :Z ::::nmmsss Stephen J. Klingel

CITY-ST-ZP ST. PAUL MN 55102 14 CITY-ST-2P zf X ﬁiﬁ?l?mgtgr; SE )

TTLE oV [ DELETE 21 TLE DR SRR R e CicChange 1] Addition

NAME LISKA, P.J. 22NaME

sreeTapDRESS| 385 WASHINGTON ST, 2 STREET ADDRESS

CITY-ST-2IP ST. PAUL MN 2 ACHTY-ST-2P

TME T @ DELETE 34 TILE YT {(IChange [ Addition

NAME SWANSON, D.J. 22 NAME Thomas A. Bradley

sreeT aforess| 385 WASHINGTON ST. sssTReETaboREss | 385 Washington St.

CITY-ST-2P ST. PAUL MN 34, CITY-5T-2P St. Paul MN 55102

TME VS T OELETE 41 TILE v cChange (] Additian

NAME BACKBERG, BRUCE A 4.2 NAME

street aporess| 385 WASHINGTON ST. 4.3 STREET ADDRESS

CITY-ST-2P ST. PAUL MN 55102 44 CITY-ST-2IP

T S DELETE 51TME S CiChange  BX Addition

NAME GERBER, EDWARD M 52 NAME Sandra U. Wiese

sTReET aooRESs| 385 WASHINGTON ST. sasmesTapoRess| 385 Washdington St.

CTY-57-2P ST. PALL MN 55102 54 CITY-ST-2P St. Paul MN 55102

TME [] [ DELETE 61 TITLE PD MlcChange [ Addition

NAME NARD!, J B 62 NAME

smreeTaporess| 385 WASHINGTON ST. £ STREET ADDRESS

CTY-5T- 2P ST. PAUL MN 55102 64CITY-ST.2P

14,y hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation o the receiver ar trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE-

s ey am gt~ -
44‘"‘(9 ’% htoqﬂ‘,‘\,
e W ST - ¥ ey

N e 7

*Saridra Ulsaker Wiese
B Gl G ¥

3L foe 651-310-8506

CR2ED34 {11/98)
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